FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT Tk 1 FLORIDA DEPARTMENT OF STATE
CORPORATION . . Sandra B. Mortham
% : Secrelary of State

DIVISION OF CORPORATIONS

ANNUAL REFORT

1 9 9 7 ™ rfiies 7

DOCUMENT # P96000068505 (2)

1. Corporation Name

VALLE MARIA, CORP.

Pringipal Place of Business

2114 W. 68 ST.
HIALEAH FL 33018

Mailing Address

2114 W. €6 ST
HIALEAH FL 33016-1604

FILED
Jan 28 1997 8:00am
Secretary of State

A0 O O

3. Date Incorporated or Qualified

08/16/1396

3a. Date of Last Report

24] 25| 26] 20]

2. Principal Place of Business 2a. Mailing Address 4. FE] Number . Applied For
21 m éj- 062‘? &:95 Not Applicabie
Sulte, &l #, el Sute, Apt. #, etc. 6. Centificate of Status Desired O $8.75 Additional
22| ?7-] Fee Required
City & Stato | City & Swle 6. Election Cempaign Financing $5.00 may Bo
—2;| 2;] Trust Fund Contribution Added to Fees
4ip _ Country Zin Country 8. This corporation has liability for Inlangibie tax under s. 199,032,

Florida Statutes Oves ONe

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
GONZALEZ, EDUARDO D 83| Name
20663 SW 103 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189
a3
84| Cily FL 851 Zip Code

agens. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to he prov sions of Sections 607 0602 and 607 1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice or registered ageal, or both, i the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accapt ihe appointment as registered

CR2E034 {9/96)

SIGNATURE _ _—
i it and Bk 1 appicabie (NOTE Registered Agenl signature reguirad when rainstating) DATE
12, CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wk DP ] DELETE T1TME L change [ Adition
HAME GONZALEZ, EDUARDO D 1.2 NAME
srucer auni 5 | 20863 SW 103 AVE. 1.3 STREET ADDRESS
CHFY ST 2 MIAMI FL 33189 14 CITY-5T-2P
e [T DELETE 21TTLE I change [ Adgition
HAME 2.2 HAME
57REET AUDRESS 2.3 STREET ADDRESS
CHY - SE 2P 2 4 CITY-ST-2P
"I B CTOELETE | BE [T change [ Addition
RAYE 3.2 NAME
STHEET ADOF 55 3.3 STACET ADDRESS
[l -§1- 21P 34, CITY-51-2P
TIILE [T beLETE 41 THLE L] Change L] Addition
haME 4.2 NAME
SIREEY ABDE 55 43 STREET ADDAESS
CHP-S1 44 CITY-ST- 2P
TLE T peLere 51TITLE [Tcrangs T Addition
Nt 5.2 NAME
STHELT ADDZLSS 5.3 STREET ADDRESS
G- ST 70 - 5.4 CITY-ST- ZIP
T [ DELETE 6.1 THTLE [Tchange T[] Addition
NAME 6.2 NAME
STAEET ADURESS 6.3 STREET ADDRESS
CITY-51- 2iF 6.4 LT -ST-2P

information ind cated on hes annual reporl or
1 am an officer or chireclor of the o porLe
appears in Brock 12 o7 Block 130

SIGNATURE:

“or on an attachment with an agdress,
\

14, | do herehy certify that the infarmalian supplied with this filing does not qualty for the exemplion stated in Section 119.07(3)(i}, Ficorida Statutes. | further certify that the
Jnlemental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that
o racaiver of trustee empaowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

! SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date Daytmia Prona #

0123547



